
      

 Candidate Information 
   Please print clearly 
 
    

Name: _______________________________________________________________________________ 
 First     Middle     Last 
Mailing Address: ______________________________________________________________________ 
City:  ____________________  Zip: ___________________  Phone:  ____________________________ 
Email Address:  _______________________________________________________________________ 
Birth Date:  _________________________  Received First Communion:  (Yes or No)  circle one 
Confirmation Name:  _____________________________________________________________ 
 
Church of Baptism 
Baptized Roman Catholic   (Yes or No)  circle one 
Church:  ________________________________________ Date of Baptism:  _______________________ 
Address:  ________________________________  City:  _______________  State:  _____  Zip:  ________ 
 
Parent Information 
Mother’s Name: ________________________________________________________________________ 
  First     Middle    Madien 
Mailing Address: _______________________________________________________________________ 
City:  ____________________  Zip: ___________________  Phone:  _____________________________ 
Email Address:  ________________________________________________________________________ 
Birth Date:  _________________________  Received First Communion:  (Yes or No)  circle one 
 
      AND 
Father’s Name: ________________________________________________________________________
   First    Middle     Last 
Mailing Address: _______________________________________________________________________ 
City:  ____________________  Zip: ___________________  Phone:  _____________________________ 
Email Address:  ________________________________________________________________________ 
Birth Date:  _________________________  Received First Communion:  (Yes or No)  circle one 
 

Sponsor Information 
Name: ________________________________________________________________________________ 
 First     Middle     Last 
Mailing Address: _______________________________________________________________________ 
City:  ____________________  Zip: ___________________  Phone:  _____________________________ 
Email Address:  ________________________________________________________________________ 
Birth Date:  _________________________  Received Confirmation:  (Yes or No)  circle one 
Relationship to Candidate: ____________________________________________________________________________ 
 
 

Due Date October 26, 2011 

Saint Cyril of Alexandria 

Confirmation 2011 - 2012 
Registration Form 

Copy of Baptismal 

Certificate and $50 

registration fee is 

required with 

registration   


